Retail Food Inspection Report

Floyd County Health Department
Telephone (812) 948-4726

Establishment Name Telephone Number Date of ID#
PARLOUR PIZZA (NEW ALBANY) Bt 812-920-6400 Inspection
Address own 502-408-4356 08/18/2021
225 STATE ST, NEW ALBANY IN 47150
Owner Purpose Follow Up Released
MAX BLOOM X Routine 08/18/2021
Owner's Address Follow-up
1024 S 3RD ST LOUISVILLE, KY 40203 .
____Complaint
Person in Charge
Pre- tional
ALEX FOWLER __Pre-Operationa
To M T
Responsible Person's Email —remporary enu type
ALEX@CRAFTCUTURECONCEPTS.COM ___HACcCP 1 _2_3X4__5__
Certified Food Handler Other (list)
- NEEDED -

CRITICAL ITEMS ARE IDENTIFIED IN THE CHECKLIST AND NARRATIVE COLUMNS MARKED "C"

VIOLATION(S) REPEATED FROM PREVIOUS INSPECTIONS ARE DENOTED IN THE "SUMMARY OF VIOLATIONS" AND IN THE NARRAIVE COLUMN MARKED AS "R"

Section # C NC R Narrative To Be Corrected
191 X Observed no date mark on par-cooked smoked wings or on cooked pasta. Corrected
118 X Observed no certified food manager certificate at store. Max Bloom's 60 days

certificate was looked up online on serv-safe's website and a 3 yr manager

certificate was found. Indiana only recognizes 5 year manager courses.
Email copy or if no one has a 5 year managers certificate it must be

obtained in 60 days.

344 X Observed items stored in downstairs bar handwashing sink. Corrected
2901 X Observed no test strip for quat sanitizer solution. 3 days
413 X Observed back door being left open longer than necissary during delivery. Corrected
430 X Observed damaged floor tiles around floor drain in upstairs bar. Observed 1 month

wet and stained ceiling tiles in upstairs mens restroom. Replace ceiling tiles

and determine source of water and repair.

433 X Observed mop not hung to dry. Hang in storage/stairwell hooks or drape Corrected/ retrain staff
mop in yellow mop bucket so it is hanging and dripping into bucket.

Summary of Violations C 3 NC

Received by (name and title printed):

Inspected by (name and title printed):
Thomas Snider CFS

Received by (signature):

Inspected by (signature):
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CC:
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